Nevada State Board of Dental Examiners

William G. Pappas, D.D.S.
President

Michael C. Lloyd, D.D.S.
Secretary-Treasurer

6010 S. Rainbow Blvd., Bldg. A, Ste. 1« Las Vegas, NV 89118 « (702) 486-7044 « (800) DDS-EXAM « Fax (702) 486-7046

APPLICATION FOR SITE PERMIT
GENERAL ANESTHESIA

NAME: LICENSE NO:

MAILING ADDRESS:

PHONE NUMBER:

Dental Practice Name:

SITE ADDRESS:

DATE SITE AVAILABLE FOR INSPECTION:

(Now; After Date  ; Will Call With Date)
SITE TELEPHONE NUMBER:
SITE FACSIMILE NUMBER:
Do you currently hold a general anesthesia permit? YES NO
SIGNATURE: DATE:

Name of Person Administering:

NOTE: Please return this form and payment of $350.00 for the site inspection/evaluation fee.
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